Guest Editorial
Although breastfeeding is on the rise in the United States (US), rates of breastfeeding still fall short of national objectives. 1, 2 Whereas 79% of infants born in 2011 initiated breastfeeding, only 49% were breastfeeding at 6 months and 27% at 12 months, compared to the national objectives of 81.9%, 60.6%, and 34.1%, respectively. 1, 2 Within this context, the United States has seen an increase in the number of Baby-Friendly hospitals. 3 In 2013, 7.15% of US live births occurred in Baby-Friendly designated facilities, compared to 1.79% of live births in 2007. 1 Hospitals and birthing facilities must implement the Ten Steps to Successful Breastfeeding and abide by the provisions of the International Code of Marketing of Breast-Milk Substitutes to receive and retain Baby-Friendly designation. 3 A number of studies have been conducted to evaluate the implementation and effectiveness of the Baby-Friendly Initiatives in the United States, and they found that full implementation of Baby-Friendly policies was associated with increased breastfeeding rates. [4] [5] [6] Although there have been increases in the total number of Baby-Friendly designated hospitals in the United States, evaluation studies also indicate challenges with implementing Step 10-foster the establishment of breastfeeding support groups and refer mothers to them on discharge from the hospital or birth center. [7] [8] [9] The challenges most frequently reported with implementing this step included hospitals not facilitating peer counseling for breastfeeding mothers, lack of referral systems to other agencies that provide postpartum breastfeeding support, and hospitals not having control of the services outside of the hospital. [7] [8] [9] Community-based support strategies that have demonstrated effective results in initiation of breastfeeding include breastfeeding-friendly maternity care practices in clinical settings, 10 breastfeeding education and professional support for health care professionals, [11] [12] [13] support for breastfeeding in the workplace, 14 peer support programs, 11 and access to breastfeeding information for new mothers. 15 Evidence from international Breastfeeding-Friendly Community Initiatives indicates that maximizing existing resources in the government and working through nongovernmental organizations already implementing community-level activities can achieve significant increases in breastfeeding initiation and exclusivity over large populations. 16, 17 In 2012, the Centers for Disease Control and Prevention (CDC) Division of Nutrition, Physical Activity, and Obesity (DNPAO) released a request for applications, the Nutrition, Physical Activity, and Obesity Program's Cooperative Agreement (Breastfeeding Supplement), to state departments of health to increase breastfeeding initiation, duration, and exclusivity through community-based breastfeeding promotion and support activities. The purpose of the breastfeeding supplemental funds was to focus on Action 4 of the Surgeon General's Call to Action to Support Breastfeeding 18 -to use community-based organizations to promote and support breastfeeding.
Prior to the release of the DNPAO Breastfeeding Supplement (CDC-RFA-DP08-050501PPHF12), 25 awardees were funded through a 5-year DNPAO cooperative agreement (CDC-RFA-DP08-805) to develop and implement a nutrition and physical activity state plan. One component of that plan included breastfeeding-focused activities and partnerships related to maternity practices and worksite lactation support. These 25 states were eligible to apply for the breastfeeding supplemental funding. The competitive Breastfeeding Supplement required that awardees augment their existing state plans' breastfeeding activities by developing and implementing a work plan focused on increasing access to breastfeeding support through partnerships with community-based organizations. Awardees were expected to work with and through partnerships with multiple, existing community-based organizations focused on Action 4-related activities that supported and assisted breastfeeding mothers to initiate and continue breastfeeding for a longer period of time. Figure 1 , the DNPAO Breastfeeding Supplement Logic Model, provides an illustration of the relationship between inputs and resources provided by DNPAO to the awardee, activities conducted by awardees, strategies implemented by awardees, and outcomes desired.
States were required by the CDC to implement the following recipient activities:
1. Develop and provide a planned approach to identify approximately 10 existing community-based organizations within the state that could provide services and support to breastfeeding mothers after hospital discharge. The approach had to describe how organizations were selected for funding, including identification of existing capacity, tools, and available resources available to the organizations; specific services and support that could be provided by the organizations; and the number of mothers and infants served by the organizations. The approach also had to describe how coordination and communication between the state and selected community-based organizations would occur, how frequently it would occur, and the methods that would be implemented to determine reach of the organizations funded. 2. Provide support and funding to selected communitybased organizations, networks, and/or coalitions, including a planned approach to providing and tracking funding. 3. Coordinate, collaborate, promote, and provide technical assistance to selected organizations. Recipients were required to stimulate linkages between the organizations and existing networks and/or breastfeeding coalitions to ensure that organizations provided services and support that were promising or evidence based. Examples included training of current, existing staff in lactation care, counseling skills, case management, and so on; provision of walk-in locations for lactation expertise and support (eg, Baby Cafés); and activities that systematically connected breastfeeding mothers to relevant resources within their communities. 4. In collaboration with funded community-based organizations, awardees had to develop proposed goals, objectives, timelines, measurable indicators, and activities for the selected organizations and describe how they would be integrated into the existing state plan. In addition, awardees had to identify and develop performance and outcome measures that could be used to assess effectiveness of each organization's efforts and identify methods that could be used to report progress, accomplishments, and reach on a quarterly basis. 5. Collaborate with state breastfeeding coalitions, the CDC, and other CDC awardees to carry out the work under the supplement. 6. Complete a final program evaluation report that would include (1) program background, (2) program description, (3) performance measures, (4) shortterm accomplishments, (5) facilitators and barriers, and (6) lessons learned and recommendations.
As a result of this competitive application process, 6 state health departments received breastfeeding supplemental funds via the DNPAO cooperative agreement (California, Indiana, Massachusetts, Michigan, New York, and Washington) for approximately US$3 million total, from September 2012 to September 2013. However, the time period for programmatic activities varied from 12 to 21 months, as some states were granted no cost extensions. This special issue of the Journal of Human Lactation describes initiatives from 5 of those states (Indiana, Massachusetts, Michigan, New York, and Washington). Table 1 provides a summary of each funded state's project, including breastfeeding strategies, key partners, number of funded community-based organizations, average grant awards to community-based organizations, and the programmatic timeline. Types of services provided by each project fell under 5 strategies: (1) incorporation of lactation services into existing community-based programs; (2) training existing staff in counseling skills, case management, and lactation care; (3) provision of walk-in locations for lactation services, expertise, and support; (4) connecting breastfeeding mothers to resources within their communities; and (5) providing services, tools, and other resources that reflect communityspecific culture, customs, and beliefs.
Lessons learned from the CDC DNPAO Cooperative Agreement Breastfeeding Supplement are being used to provide technical assistance to grantees who are implementing breastfeeding initiatives as part of the State Public Health Actions to Prevent and Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and Promote School Health Cooperative Agreement (CDC-RFA-DP13-1305) and to develop and implement the CDC's subsequent funding for community-based breastfeeding support through the National Association of County and City Officials, Reducing Disparities in Breastfeeding through Peer and Professional Support. Evaluation findings and lessons learned from this cooperative agreement can be found in the article by Lilleston, Nhim, and Rutledge included in this special issue of the Journal of Human Lactation. 19 
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